Globally, the prevalence of overweight and obesity has shown a remarkable rise in last couple of decades, both among the children and adult sections of society. Initially thought to be a disease of the high-income nations, this disease is now showing its presence even in the poor income nations. Evaluation of the national health policies has revealed major shortcomings in the existing policies especially on the community level, owing to which the current strategies have not been successful in achieving the desired outcome. In order to reduce the prevalence of childhood obesity and to respond to the multiple identified challenges there is an indispensable need to formulate a multi-disciplinary strategy in collaboration with the multiple stakeholders. In conclusion, development of a comprehensive evidence-based strategy well supported with the health education campaign will definitely reduce the magnitude of the childhood obesity in the future years to come.
Introduction
Globally, the prevalence of overweight and obesity has shown a remarkable rise in last couple of decades, both among the children and adult sections of society [1] . In fact, studies have even revealed a significant rise in mean level of blood pressure in childhood, and it has been further complicated by the emerging epidemic of childhood overweight and obesity [2] . In excess of 40 million children in the age group of 0-5 years were found to be overweight in the year 2012 alone [3] . In addition, almost 65% of the world's population lives in countries where overweight and obesity kills more people than underweight [3] .
Initially thought to be a disease of the high-income nations, this disease is now showing its presence even in the poor income nations [4] . The prevalence of childhood overweight and obesity in preschool children is definitely more than 30% in developing nations, according to the global recent estimates [3] . These rising trends have eventually forced public health professionals to acknowledge the problem of childhood obesity as a major global health concern [5] . The current article explores the association between various environmental factors (and not genetic predispositions) and the development of the childhood obesity.
Childhood obesity has been associated with multiple other comorbidities such as hypertension, insulin resistance, type 2 diabetes mellitus, hyperlipidemia, and hepato-renal involvement [3, 6] . Moreover, secondary to all these complications, a definite impact on the public health care delivery system in terms of economic burden (viz. direct and indirect medical costs or expenses for rehabilitation of the patient) has also been observed [7] . Multiple potential factors such as
• Monthly family income (indirectly determines the food habits of children especially with regard to consumption of outside foods/ junk foods); • Consumption of energy-dense foods/junk foods/sweetened beverages (these food items are generally associated with excessive calories which cannot be burnt easily and thus overconsumption of them results in excessive weight gain); • Excessive consumption of salts; • Reduced number of meals or skipping of breakfast (because of activation of body's intrinsic mechanism to adjust to decreased food intake and simultaneously conserve body's fat stores to facilitate survive at times of starvation); • Habit of eating outside foods; • Minimal involvement in moderate type of physical activity at school and/or at home on a regular basis (thus no scope to burn out the excessive calories); and • Habit of watching television or using computers for prolonged period of time (as these children spent most of their time sitting without any involvement in physical activity), have been identified that eventually precipitates or aggravates the problem of childhood obesity [8, 9] .
Evaluation of the national health policies has revealed major shortcomings in the existing policies especially on the community level, owing to which the current strategies have not been successful in achieving the desired outcome [10] .These barriers includes recommendations are being restricted within the policy framework itself, and in reality no major steps have been taken to actively involve the parents/teachers/elder siblings; • Poor awareness among the masses about the potential risk factors/ consequences of childhood obesity -this remains the key area which has to be addressed if the policy makers really want to halt or even reverse the rising trends of childhood obesity. The problem has been further magnified in those settings where parents are illiterate or households have no access to recreational activities or children are not going to schools; • Lack of strategically planned awareness campaigns for the welfare of population who are at risk -more often than not, the awareness campaigns remain restricted to the urban population and minimal attention being given towards children who are from rural/tribal community (who also do not have any accessibility to health care services); • Minimal guidance to the outreach workers -no framework or schedule has been proposed to ensure that outreach workers can be guided about the different aspects of childhood obesity, and hence there is no mechanism for monitoring or supervising the same; and • Poor sensitization of the physicians regarding the need to counsel parents to avoid adoption of unhealthy dietary practices [10, 11] .
In order to reduce the prevalence of childhood obesity and to respond to the multiple identified challenges there is an indispensable need to formulate a multi-disciplinary strategy in collaboration with the multiple stakeholders [10] . Ideally, to prevent development of any cardiovascular event in later stages of life, it is essential to initiate the primordial prevention strategies from an early age itself by ensuring prevention of modifiable risk factors [12, 13] . In fact, one of the society has recommended to implement timely measures to ensure prevention of childhood obesity like ensuring exclusive breastfeeding for six months/avoiding consumption of calorie-dense foods or junk foods or alcohol/promoting intake of fruits and vegetables/adhering to timely meals/and involvement in moderate type of physical activity) [14] . In addition, a wide range of measures can be implemented in heterogeneous settings based on the magnitude of the problem, such as
• Ensuring sustained commitment from the program managers -in view of its magnitude and associated aftermaths, the program managers should recognize it as a public health priority and thus give adequate attention to counter all potential risk factors; • Formulating a holistic policy to address the identified gaps/ barriers and other attributes associated with development of childhood obesity; • Involving multiple stakeholders including school teachers/parents to ensure that the children not only understand the importance of a balanced & healthy diet, but even develop healthy habits (like involvement in sports) in the school environment, and eventually the same can be reinforced by the family members again; • Ensuring sensitization of the pediatricians/general physicians/ outreach workers to spread awareness about aftermaths of childhood obesity and adoption of healthy lifestyles (by organizing periodic sessions for the health professionals in the local and easy to understand language so that the imparted knowledge does not remain restricted to the session but can be practically utilized by the health professionals to convince the parents as well as the children);
• Developing strategies to scientifically evaluate the eating behavior of children -to achieve this research can be performed in heterogeneous settings under professionals guidance so that results of these studies can be utilized while formulating the future welfare policies intended to reduce the prevalence of childhood obesity; • Starting an intensive clinic for reducing prevalence of childhood obesity -this initiative can be started initially (under the guidance of a pediatrician, child psychologist, school teacher, nutritionist, etc.), in an area with high prevalence of childhood obesity and based on the results obtained, initiative can be expanded further; and • Ensuring availability of only nutritional rich foods within the premises of school -schools can set an example by providing nutritious foods and thus can serve as a benchmark for the families of the children to motivate their kids to consume similar kinds of meals even at home [10, 11, 15, 16] .
Furthermore, there is a definite scope to explore the role of childhood obesity in development of different metabolic complications by means of a prospective cohort study [17] .
In conclusion, the prevalence of childhood obesity has significantly increased over the years and there is a crucial need to implement costeffective measures to reduce the development of metabolic complications. In fact, development of a comprehensive evidencebased strategy well supported with the health education campaign will definitely reduce the magnitude of the childhood obesity in the future years to come.
